S., AGED 39, a house-painter, was admitted into St. Mary's Hospital on December 2, 1907. He had been in his usual health till November 26, when he had been seized with sudden pain in the abdomen while at work, and was subsequently sick once; the pain continued, but he did not give up work till November 28, when he saw a doctor, who said he had lead colic and gave him medicine; up to that time his bowels had been constipated, but diarrhcea then came on.
J. S., AGED 39, a house-painter, was admitted into St. Mary's Hospital on December 2, 1907. He had been in his usual health till November 26, when he had been seized with sudden pain in the abdomen while at work, and was subsequently sick once; the pain continued, but he did not give up work till November 28, when he saw a doctor, who said he had lead colic and gave him medicine; up to that time his bowels had been constipated, but diarrhcea then came on.
His wife subsequently informed us that on November 27 there was profuse meloena. He said he had had two previous attacks of a similar nature to the present one (they were thought to be lead colic); the last had been five years back. He had rheumatism in 1899, but otherwise always had good health.
On admission he was a stout, but rather pasty, strongly built man; he complained of pain in the lower part of the abdomen, and there was cutaneous hyperEesthesia over the whole abdominal wall; little, if any, distension, and the only local tenderness-and that was not great-was over the region of the descending colon. The tongue was clean, there was a blue lead line on the gums, the breath was offensive, pulse 120 per minute, temperature 99V6°F., there was some difficulty in micturition; urine, specific gravity 1024, free from albumin. The man did. not appear at all ill, and only complained of dull pain in the abdomen.
On the following day (December 3) the pain had gone, but he had severe diarrhoea, seven liquid motions in the twenty-four hours with a little liquid blood in the first motion; he had hiccough two or three times, and there was leucocytosis: 12,000 white corpuscles per centimetre. During the day his heart sounds and pulse became very feeble, and the temperature rose to 100°F. He even then did not appear very ill; the diarrhoea was controlled by an enema of starch and 14qx. of laudanum, and he was given alcohol; strychnine was hypodermically injected.
The next morning (December 4) the diarrhoea returned profusely, and his pulse was getting much feebler; he had passed no urine since the evening of December 3, and a catheter found the bladder empty; 162, Phillips: Case of Fatal Acute Ulcerative Colitis he complained of much thirst and chilliness, with very cold extremities and clammy sweats. He took liquid food well, and there was no abdominal distension (he was a stout inan, and a small amount of tympanitis would not have been noticeable); stimulants and strychnine were freely made use of, but towards the evening his pulse became much feebler; the suppression of urine continued, but there was no headache, or vomiting, or drowsiness, and he was quite clear in mind, weakness being his only complaint. He died in the early hours of the morning of December 5, after an illness of nine days and complete anuria for thirty-four hours.
At the post-mortem examination, by Dr. Spilsbury, all the organs were found normal except the colon, the whole length of which was more or less denuded of mucous membrane, and scattered along its whole length were a few very small and shallow ulcers; they were quite recent and sharp edged, irregular in shape, none larger than a threepenny piece, and most of them smaller. The most severe inflammation was about the cecum and ascending colon, but everywhere the ulceration was the minor part, and the diffuse denudation of mucous membrane the predominating lesion; it looked as if the mucous membrane had been lightly scraped off. There was some thickening of the outer coats of the colon in nearly its whole length, but no distortion or contraction of any part of it; this thickening seemed to have originated in previous inflammatory attacks. but there were no indications of previous ulceration. There were some old adhesions between the ascending colon and abdominal wall, but they were not extensive or tense, and could not have interfered with the movements of the colon; the appendix was sound, the kidneys were healthy, the urinary bladder was quite empty.
Remarks.-The thickening of the colon wall found post mortem pointed to past attacks of colitis; possibly these were the supposed previous attacks of lead colic. But the extensive denudation of the mucous membrane of the colon with the slight superficial ulcerations were evidently of quite recent origin, and probably were only set up during the few days of his fatal illness. An opportunity was thus afforded of seeing acute ulcerative colitis in an earlier stage than is usually possible. A somewhat similar condition of the colon is described by Wilks and Moxon in a case in which "the whole inner surface of the colon presented a bright vascular soft red surface with but a few minute points of ulceration." The symptoms in the present case were in the main those usually met in acute ulcerative colitis; profuse melkena at the onset is not uncommon, but it is, I think, unusual to have constipation as occurred during the first two days of this case; the hiccough and the leucocytosis were useful points in the diagnosis, being, as I pointed out in a paper on acute colitis, published in the British Medical Journal, June, 1907, such constant features of the disease as to be almost characteristic. The unusual features of the illness in this case, which I think render it worthy of record, were the early cardiac failure and complete suppression of urine which produced so rapidly a fatal issue. It appeared to me from the symptoms that the cardiac failure preceded the arrested secretion of urine. The kidneys and heart, as already noted, were found normal post mortem, and I can only suppose that the cardiac and Penal failure was the result of some severe toxaemia, but whether the toxins were absorbed from the alimentary canal or whether they were the toxins'.which set up the colitis can only be a matter of doubt. So, too, was the cause of the attack of colitis; the patient stated he had not in any way deviated from his ordinary manner of life before he was taken ill; he had the blue line on the gums of lead workers, as was the case in another case of colitis recorded by me, but it seems very improbable that lead had anything to do with the disease. As to treatment, it was directed to controlling the diarrhcea by enemata and to free stimulation when signs of collapse came on. Operative measures such as opening the colon were not entertained; I did not recognise the case as one of colitis till he had been in hospital twenty-four hours (the melhena that had occurred being unknown to me), and by that time his general condition precluded any thought of operation, nor do I think it could have beien of any benefit.
DISCUSSION.
Dr. HERRINGHAM said he thought all such cases of ulceration of the intestine were very interesting, but that in the future it would probably be found that they were dependent upon quite different causes. The typhoid ulcer, the tubercular ulcer, and the dysenteric ulcer, due to various causes, had already been isolated; but ulcerative colitis, which was regarded as a separate disease, had not yet been assigned a specific cause. He thought it had a cause different from any other form of ulceration. He would not wonder if a similar case to Dr. Phillips's in the future were found to have a separate bacillus as its cause. That was a matter of tremendous interest, and he thought all efforts should be directed, so far as pathology was concerned, to isolating such bacilli as could be found in cases of ulcerative colitis.
Dr. H. H. TOOTH referred to two cases of ulcerative colitis, published by him in the Transactions of the Pathological Society, 1894, the anatomical features of which resembled those of the present case. In Africa he saw a large number of cases of dysentery, though he was glad to say the opportunities of examining them post mortem were few. He did three post-mortems, however, and one was in a very acute stage indeed; the whole of the large intestine presented the appearance of red plush velvet, but with not much actual ulceration. In the others there was most extreme ulceration. In Africa it was called dysentery; here, ulcerative colitis. A common organism had not yet been discovered, but on the post-mortem table he could see no difference. Dr. Mott had contributed a most valuable report on what he called dysentery in asylums, but which till then had been called ulcerative colitis, and his figures again resembled exacMly the appearances which he, Dr. Tooth, had become familiar with in Africa. He thought Dr. Mott was quite right in insisting on the term "dysentery" being applied to them, because the use of such a word emphasised the epidemic and infectious nature of the disease.
Dr. H. P. HAWKINS thought that all the evidence available at present in connection with the subject tended in the direction mentioned by Dr. Tooth. The cases were not to be distinguished from bacillary tropical dysentery, which there was every reason to believe was endemic in this country up to the middle of the last century. In one case which he had had under care the blood had agglutinated Shiga's bacillus perfectly, and the same thing had been noted in other cases. That bacillus had also been recovered from the bowel of such patients. At present he had under care a woman who had attacks of colitis, off and on, for sixteen years, so that her life had been rendered miserable. A few months before her admission into hospital this year actual ulceration took place. He was treating her with an anti-dysenteric serum, and so far she had improved more than one could have expected. He had also recently had a case similar to that described by Dr. Phillips. It was that of a sergeant in the Army, who had charge of an orphanage. Up to Christmas time fie was in good health, and there was no trace of other similar illness in the institution. But he then began to have diarrhaea, so slight that he did not mention it or see a doctor. But after a fortnight he was too ill to do his work, and was admitted into hospital in the fourth week of his illness, when extreme animia was the chief feature. There was nothing special about his stools to attract attention, but his liver was enlarged. There was no fever present, nor any history of it. He did not live more than two or three days after admission. There was found to be acute inflammation and early ulceration from end to end of the colon. There were two large abscesses of the liver and numbers of smaller ones. But it was not a typical tropical abscess, because it had arisen through an infection of the portal vein, and infective pylephlebitis was present. A very careful cultural investigation was made, but nothing but the colon bacillus was discovered. He thought that this so-called ulcerative colitis was a most important question for consideration because it appeared to be increasing in frequency. He believed that the sooner the patient's colon was opened the better, and he would not hesitate to recommend that whenever he felt sure that ulceration had occurred. When ulceration had occurred he had never seen a case of recovery, but he had seen life greatly prolonged by colotomy. In one case under his care with an acute onset, the patient, a young man, almost died of haemorrhage from the colon. Colotomy was performed, and the artificial anus had been kept open, and he had been able to finish his career at a University. Now, after the lapse of four or five years, evidence was still present to lead to the recommendation that no at.tempt should be made to close the opening in the cecum. He thought that, if ulceration went to a certain depth and had a certain area, healing was impossible. As regards cases of recovery and cases of unusually long duration (as in the case before mentioned) he thought that the explanation lay in the fact that the disease was then a bacillary colitis, a superficial inflammation, and that actual ulceration had not occurred. In many fatal cases a history of previous colitis could be obtained.
Dr. DALTON said he agreed with those who thought that ulcerative colitis and dysentery were the same. He believed that variations in the symptoms were due to differences in the virulence of the organisms rather than to differences in the breed. The resisting power of the patient might also vary. He did not think the agglutination test could be considered specific. He had a case which he watched for some time, thinking it was ulcerative colitis, and it agglutinated Shiga's bacillus, but it turned out to be a case of multiple papilloma of the intestine. The symptoms were very similar.
Dr. F. PARKES WEBER asked the author whether records of cases of so-called ulcerative colitis in England showed that in most of the cases there was no obvious disease preceding the onset of the condition. In other words, did such cases occur in otherwise healthy people, or was there some preceding constitutional disorder or local disease, for instance in the kidneys or in the colon itself ? In the case of a boy, aged 13, whom he had seen shortly before death, there was hypertrophic dilatation of the colon. It was a typical case of Hirschsprung's disease (megalocolon congenitum), and it seemed as if the condition of the bowel had acted as a predisposing cause of the fatal ulcerative colitis.' Dr. A. M. ELLIOT said the symptoms narrated in the paper seemed to him the same as those seen in cases in the East, where no distinction was made between dysentery and colitis, and if the present case had occurred in the East it would have been called dysentery. In the hundreds of post-mortems he had done on coolies he had come across many cases similar to those described by Dr. Tooth. But there was another cause there, a disease which had recently made itself felt very materially in some parts of India, namely, kala azar, and some of the symptoms of that agreed closely with those narrated by Dr. Phillips. On opening such a case, the colon was found to be the seat of minute ulcers in ' The case was published in full, with an account of the post-mortem examination, by Dr. A. Muilberger (then house surgeon at the German Hospital) in the Zeitschr. f. klin. Med., Berl., 1905, lvii., p. 374. some cases and in others cedema with large ulcers. In some of these ulcers Leishman-Donovan bodies had been found.
Dr. SAMUEL WEST said he was glad to hear so clear a statement on the relation of colitis to dysentery. He had never been able to distinguish betweep colitis and what used to be called, in his student days, English dysentery. Ulcerative colitis had always been a mystery to him. He had been glad to hear the statement made, because it wanted making at the present day, for the subject had been confused.
The PRESIDENT said he feared his experience would be deemed rather old fashioned. At the present time a young lady, aged about 20, was making a slow recovery from an attack of what was called ulcerative colitis which began last September. At one time she had much hemorrhage from the bowel, so that her life was in jeopardy. She had several doses of ipecacuanha, from which emetine had been extracted, given her by her attendant. He tried the drug on himself first, and found that it did not make him vomit, and so considered it safe for his patient, as if she had vomited it would probably have caused her death. That was followed by the immediate cessation of her very serious heemorrhage.
Mr. CHARTERS SYMONDS said that, within the last two weeks, he had lost two patients with fairly acute ulcerative colitis. He had performed appendicostomy in both, washing the bowel through the appendix, but, though various reagents were tried, and in one case frequently, there was not the slightest benefit from the treatment. One patient was a married woman, aged 27, who for five years had had frequent action of the bowels, passing at times a little blood and always much mucus. Three years after marriage she became pregnant and, last August, bore a healthy child. While carrying the child she was in better health than at any other time during the three years. In November she was seized with a pain in the abdomen and diarrhoea; she went to bed and from that bed she never rose. He was asked to see her early in December for ulceration of the rectum, for which she had been under treatment. He found her much emaciated, with a hectic temperature, oscillating between 980 F. and 1020 F. on most days. The sphincters were both destroyed by ulceration and the margins were protruding; there was also ulceration of one labium of the mucous membrane. She was passing very loose, green, foul motions, and was evidently in a very low condition. That continued until her death a fortnight ago. He hesitated to open the colon as she was too ill. The other case died in Guy's Hospital last week. It was that of a man who came up two years ago with some discharge of blood, mucus and slime from the rectum. The rectum felt smoother than usual, was slightly granular, as if the folds had shrunk away. Six weeks ago he returned, much reduced in health, still passing slime and blood, but there was no ulceration of the rectum and it did not bleed more easily than usual. He frequently passed green material, and rapidly went downhill and diod, frequent washing out having had no result. There had been no temperature. There was found to be ulceration from the ccum to the sigmoid, the rectum being free, and there was ulceration in the lower end of the ileum. Ten years ago one of his domestic servants was seized with acute illness, her temperature being 1040 F.; he thought she had typhoid fever. He had her brought to Guy's Hospital, where she lived for some weeks, with a high temperature, profuse diarrhoea and hwmorrhage. Post mortem, there were the appearances of ordinary acute ulcerative colitis. From the remarks of Dr. Hawkins and Dr. Phillips he thought it possible he might have relieved the man if he had opened the c.cum. Would it have been possible to have diagnosed the man's case one and a half years ago when he was passing only slime and blood? And would it have been right to perform an early colotomy in the case of the lady ? The only three cases which had come under his care had been fatal, yet dysentery was sometimes recovered from, even if there was considerable ulceration. But he would like to hear whether any case of that form of ulceration of the colon which he had described had been known to recover.
Dr. PHILLIPS, in reply, said it was a large question whether acute ulcerative colitis was dysentery; but nobody could object to the term acute colitis or acute ulcerative colitis, because there was inflammation of the colon and there were ulcers in it. Dysentery was used fifty years ago in a sense different from that employed now. Etymologically, it meant nothing more than pains in the intestines. Some people thought it was due to a specific organism. What dysentery was it to which ulcerative colitis was allied? It was not that associated with Shiga's bacillus, because competent pathologists had examined his cases, including the present one, and had not found it. A suggestion came from America as to one of his cases that it was a Shiga's bacillus inflammation, but it was not. If it was dysentery, that disease was now commoner in England than it was twenty or even ten years ago. He did not regard it as the same as dysentery. In the dysentery from abroad there was tenesmus and the stools were characteristic, and he did not think those cases began with the profuse meliena that the present condition did. In some of the cases he had seen the intestines were honeycombed with holes into which the finger could be placed, but there was no peritonitis round them. There was an extravasation of dry faeces days before the patient died. He thought there was more to learn about these cases instead of merely putting them down as cases of dysentery. It was certainly acute colitis, and there was a very similar disease in animals, namely, swine fever; he did not know whether it was allied to that. He did not think it was always fatal. A distinguished member of the profession had a most severe attack, lasting for weeks; he was very much emaciated and passed blood per rectum; that was sixteen years ago and he had never had any recurrence; he did not think dysentery would have left a man like that-. There were all degrees of severity, and no case should be despaired of. Ulceration of the colon which had extended for a series of years was not colitis of the acute variety. Dr. Hawkins's example did not convince Dr. Phillips that operation was best, because the patient had still an opening in his colon, and if it had been possible to cure the patient without opening the colon he would have mh-16 preferred it. Last year he was called to a case, with Dr. Wigan, of acute colitis in a woman. The colon was opened by Mr. Pepper, the hamorrhage was stopped, and he thought that procedure saved the patient's life, but it did not stop the colitis, although eventually that got well. The cases he had seen get well recovered with small doses of intestinal antiseptics, calomel and opium apparently being the most successful. Since writing the paper he had had a case of acute colitis passing a quantity of blood. There was great pain in the abdomen, leucocytosis, and pains in the joints, but without anything objective. He was given calomel and opium, and was gradually getting well. The albuminuria which he had was gradually passing off.
